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January 21, 2025 ** LABORATORY ANALYSIS REPORT **

Radon test result report for:
RICHFIELD PUBLIC SCHOOLS
RICHFIELD MIDDLE SCHOOL

Kit # Room Id Started Ended pCi/L Analyzed
11806374 101A 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806372 101B 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806379 101C 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806349 103 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806353 105 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am 0.5 ± 0.3       2025-01-14
11806356 105A 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am 0.6 ± 0.3       2025-01-14
11806380 107 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am 0.7 ± 0.3       2025-01-14
11806357 107A 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am 0.5 ± 0.3       2025-01-14
11806355 107C 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806354 107D 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11803379 107E 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806350 107G 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806329 109 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806330 112 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806328 113 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806359 115 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806400 115A 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806384 115B 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806383 115C 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11803371 115D 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806392 116 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806360 117 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 0.5 ± 0.3       2025-01-14
11806381 117A 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 0.8 ± 0.3       2025-01-14
11806382 117B 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 0.6 ± 0.3       2025-01-14
11806389 117C 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806324 118 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 0.7 ± 0.3       2025-01-14
11806342 118A 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806375 118B 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 0.6 ± 0.3       2025-01-14
11806391 119 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806331 120A 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806344 120B 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806337 122 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806338 125 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806345 125A 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806343 125B 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806346 127 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806332 128 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
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January 21, 2025 ** LABORATORY ANALYSIS REPORT **

Radon test result report for:
RICHFIELD PUBLIC SCHOOLS
RICHFIELD MIDDLE SCHOOL

Kit # Room Id Started Ended pCi/L Analyzed
11801018 130 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am 0.7 ± 0.3       2025-01-14
11806397 132 GYM NORTH 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806399 132 GYM SOUTH 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 0.9 ± 0.3       2025-01-14
11806398 132 GYM WEST 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806361 135 2025-01-07 @ 7:00 am 2025-01-10 @ 8:00 am 0.6 ± 0.3       2025-01-14
11806336 150 2025-01-07 @ 9:00 am 2025-01-10 @ 10:00 am < 0.3       2025-01-14
11801026 150A 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am 0.7 ± 0.3       2025-01-14
11806340 150B 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am 0.6 ± 0.3       2025-01-14
11806388 151 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 0.6 ± 0.3       2025-01-14
11806333 152 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806335 153 2025-01-07 @ 9:00 am 2025-01-10 @ 10:00 am < 0.3       2025-01-14
11803367 153A 2025-01-07 @ 9:00 am 2025-01-10 @ 10:00 am < 0.3       2025-01-14
11806334 153B 2025-01-07 @ 9:00 am 2025-01-10 @ 10:00 am < 0.3       2025-01-14
11806321 157 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 0.8 ± 0.4       2025-01-14
11801002 205 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am < 0.3       2025-01-14
11801009 217 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am 0.5 ± 0.3       2025-01-14
11801024 223D 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am < 0.3       2025-01-14
11801003 237 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am < 0.3       2025-01-14
11801031 309 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am < 0.3       2025-01-14
11801027 326 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am < 0.3       2025-01-14
11806352 ACROSS FROM 107G 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806394 AUDITORIUM EAST 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 1.2 ± 0.3       2025-01-14
11806386 AUDITORIUM LOBBY EAST 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 0.8 ± 0.3       2025-01-14
11806385 AUDITORIUM LOBBY NORTH 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 1.0 ± 0.4       2025-01-14
11806393 AUDITORIUM WEST 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 1.4 ± 0.3       2025-01-14
11806368 CAFETERIA NORTHEAST 2025-01-07 @ 7:00 am 2025-01-10 @ 8:00 am < 0.3       2025-01-14
11806367 CAFETERIA NORTHWEST 2025-01-07 @ 7:00 am 2025-01-10 @ 8:00 am < 0.3       2025-01-14
11806364 CAFETERIA SOUTHWEST 2025-01-07 @ 7:00 am 2025-01-10 @ 8:00 am < 0.3       2025-01-14
11806347 CONTROL ROOM 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 1.0 ± 0.3       2025-01-14
11806351 DUP-107F-1 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am 0.8 ± 0.3       2025-01-14
11806358 DUP-107F-2 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806322 DUP-111-1 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am 0.7 ± 0.3       2025-01-14
11806341 DUP-111-2 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806327 DUP-120-1 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 0.5 ± 0.3       2025-01-14
11803307 DUP-120-2 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11806348 DUP-128B-1 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 0.6 ± 0.3       2025-01-14
11806339 DUP-128B-2 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
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January 21, 2025 ** LABORATORY ANALYSIS REPORT **

Radon test result report for:
RICHFIELD PUBLIC SCHOOLS
RICHFIELD MIDDLE SCHOOL

Kit # Room Id Started Ended pCi/L Analyzed
11801016 DUP-129-1 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am 0.8 ± 0.3       2025-01-14
11801008 DUP-129-2 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am 0.7 ± 0.3       2025-01-14
11801017 DUP-131-1 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am < 0.3       2025-01-14
11801010 DUP-131-2 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am < 0.3       2025-01-14
11801030 DUP-320-1 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am < 0.3       2025-01-14
11801019 DUP-320-2 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am < 0.3       2025-01-14
11801029 DUP-336-1 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am 0.5 ± 0.3       2025-01-14
11801001 DUP-336-2 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am < 0.3       2025-01-14
11806396 DUP-BOX OFFICE-1 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 1.3 ± 0.3       2025-01-14
11806395 DUP-BOX OFFICE-2 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 1.1 ± 0.3       2025-01-14
11806378 DUP-NORTH OFFICE-1 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am 0.8 ± 0.4       2025-01-14
11806377 DUP-NORTH OFFICE-2 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11801032 FB-135-1 2025-01-07 @ 10:00 am 2025-01-10 @ 8:00 am < 0.3       2025-01-14
11801012 FB-135-2 2025-01-07 @ 10:00 am 2025-01-10 @ 8:00 am < 0.3       2025-01-14
11801011 FB-135-3 2025-01-07 @ 10:00 am 2025-01-10 @ 8:00 am < 0.3       2025-01-14
11806366 GYM 1 EAST 2025-01-07 @ 8:00 am 2025-01-10 @ 8:00 am < 0.3       2025-01-14
11806370 GYM 1 WEST 2025-01-07 @ 8:00 am 2025-01-10 @ 8:00 am < 0.3       2025-01-14
11806373 GYM 2 EAST 2025-01-07 @ 8:00 am 2025-01-10 @ 8:00 am 0.5 ± 0.3       2025-01-14
11806376 GYM 2 WEST 2025-01-07 @ 8:00 am 2025-01-10 @ 8:00 am < 0.3       2025-01-14
11806369 KITCHEN 2025-01-07 @ 7:00 am 2025-01-10 @ 8:00 am < 0.3       2025-01-14
11806371 MAIN OFFICE 2025-01-07 @ 8:00 am 2025-01-10 @ 9:00 am < 0.3       2025-01-14
11801025 POOL OFFICE 2025-01-07 @ 10:00 am 2025-01-10 @ 10:00 am < 0.3       2025-01-14
11806362 SOUTH OFFICE 2025-01-07 @ 7:00 am 2025-01-10 @ 8:00 am < 0.3       2025-01-14
11806390 STAGE EAST 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 1.6 ± 0.4       2025-01-14
11806387 STAGE WEST 2025-01-07 @ 9:00 am 2025-01-10 @ 9:00 am 1.3 ± 0.4       2025-01-14
11806365 WEIGHT ROOM 2025-01-07 @ 8:00 am 2025-01-10 @ 8:00 am < 0.3       2025-01-14
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January 21, 2025 ** LABORATORY ANALYSIS REPORT **

Radon test result report for:
RICHFIELD PUBLIC SCHOOLS
RICHFIELD STEM ELEMENTARY

Kit # Room Id Started Ended pCi/L Analyzed
11462814 102B 2025-01-06 @ 8:00 am 2025-01-09 @ 8:00 am 0.7 ± 0.4       2025-01-13
11462813 102C 2025-01-06 @ 8:00 am 2025-01-09 @ 8:00 am < 0.3       2025-01-13
11462822 103D 2025-01-06 @ 8:00 am 2025-01-09 @ 8:00 am 0.8 ± 0.4       2025-01-13
11462808 104 2025-01-06 @ 8:00 am 2025-01-09 @ 8:00 am 0.8 ± 0.4       2025-01-13
11462825 108 2025-01-06 @ 9:00 am 2025-01-09 @ 9:00 am 0.5 ± 0.3       2025-01-13
11462829 109 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.5 ± 0.3       2025-01-13
11462827 109A 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.6 ± 0.3       2025-01-13
11462828 109B 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.7 ± 0.4       2025-01-13
11462820 109C 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.9 ± 0.4       2025-01-13
11462819 109D 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.6 ± 0.3       2025-01-13
11462823 109E 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.5 ± 0.3       2025-01-13
11462818 110 2025-01-06 @ 9:00 am 2025-01-09 @ 9:00 am 0.7 ± 0.3       2025-01-13
11462807 111 2025-01-06 @ 8:00 am 2025-01-09 @ 8:00 am 0.6 ± 0.4       2025-01-13
11462817 112 2025-01-06 @ 9:00 am 2025-01-09 @ 9:00 am 0.5 ± 0.3       2025-01-13
11462806 113 2025-01-06 @ 8:00 am 2025-01-09 @ 8:00 am 0.6 ± 0.3       2025-01-13
11462805 114 2025-01-06 @ 8:00 am 2025-01-09 @ 8:00 am 0.9 ± 0.4       2025-01-13
11462861 115 2025-01-06 @ 9:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462844 116 2025-01-06 @ 9:00 am 2025-01-09 @ 9:00 am 0.7 ± 0.4       2025-01-13
11462854 117 2025-01-06 @ 9:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462809 118 2025-01-06 @ 9:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462810 118A 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.5 ± 0.3       2025-01-13
11462826 118B 2025-01-06 @ 9:00 am 2025-01-09 @ 9:00 am 0.6 ± 0.3       2025-01-13
11462853 120 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.7 ± 0.4       2025-01-13
11462837 121 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 1.0 ± 0.3       2025-01-13
11462841 123 2025-01-06 @ 9:00 am 2025-01-09 @ 9:00 am 0.7 ± 0.3       2025-01-13
11462842 123A 2025-01-06 @ 9:00 am 2025-01-09 @ 9:00 am 0.6 ± 0.3       2025-01-13
11462843 123B 2025-01-06 @ 9:00 am 2025-01-09 @ 9:00 am 0.7 ± 0.3       2025-01-13
11462855 123C 2025-01-06 @ 9:00 am 2025-01-09 @ 9:00 am 0.5 ± 0.4       2025-01-13
11462851 123D 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.7 ± 0.4       2025-01-13
11462835 124 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 1.1 ± 0.4       2025-01-13
11462836 124A 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.8 ± 0.4       2025-01-13
11462839 124C 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.6 ± 0.4       2025-01-13
11462834 124D 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.6 ± 0.3       2025-01-13
11462845 124F 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.7 ± 0.4       2025-01-13
11462846 124H 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.7 ± 0.4       2025-01-13
11462847 124K 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.9 ± 0.4       2025-01-13
11462840 124L 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.6 ± 0.4       2025-01-13
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January 21, 2025 ** LABORATORY ANALYSIS REPORT **

Radon test result report for:
RICHFIELD PUBLIC SCHOOLS
RICHFIELD STEM ELEMENTARY

Kit # Room Id Started Ended pCi/L Analyzed
11462848 124M 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.7 ± 0.3       2025-01-13
11462832 124N 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am < 0.3       2025-01-13
11462831 127 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.6 ± 0.4       2025-01-13
11462830 128 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am < 0.3       2025-01-13
11462824 130 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am < 0.3       2025-01-13
11462891 137 2025-01-06 @ 11:00 am 2025-01-09 @ 9:00 am 1.0 ± 0.4       2025-01-13
11462869 138A 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462858 144 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am 0.6 ± 0.3       2025-01-13
11462867 145 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am 0.8 ± 0.3       2025-01-13
11462865 207A 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am 1.1 ± 0.4       2025-01-13
11462868 207B 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am 0.9 ± 0.4       2025-01-13
11462866 226 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am 0.7 ± 0.3       2025-01-13
11462886 326A 2025-01-06 @ 11:00 am 2025-01-09 @ 9:00 am 1.2 ± 0.4       2025-01-13
11462882 332 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462849 CAFETERIA N 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462852 CAFETERIA NW 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462859 CAFETERIA S 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462850 CAFETERIA W 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462821 DUP.102A.1 2025-01-06 @ 8:00 am 2025-01-09 @ 8:00 am 0.7 ± 0.4       2025-01-13
11462811 DUP.102A.2 2025-01-06 @ 8:00 am 2025-01-09 @ 8:00 am 0.8 ± 0.3       2025-01-13
11462816 DUP.103.1 2025-01-06 @ 8:00 am 2025-01-09 @ 8:00 am < 0.3       2025-01-13
11462812 DUP.103.2 2025-01-06 @ 8:00 am 2025-01-09 @ 8:00 am < 0.3       2025-01-13
11462833 DUP.124E.1 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.8 ± 0.4       2025-01-13
11462838 DUP.124E.2 2025-01-06 @ 9:00 am 2025-01-09 @ 8:00 am 0.9 ± 0.3       2025-01-13
11462870 DUP.208.1 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462875 DUP.208.2 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462885 DUP.213.1 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462856 DUP.213.2 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462884 DUP.216.1 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462874 DUP.216.2 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462876 DUP.232.1 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am 0.7 ± 0.3       2025-01-13
11462877 DUP.232.2 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462881 DUP.303.1 2025-01-06 @ 11:00 am 2025-01-09 @ 9:00 am 0.8 ± 0.4       2025-01-13
11462873 DUP.303.2 2025-01-06 @ 11:00 am 2025-01-09 @ 9:00 am 0.9 ± 0.4       2025-01-13
11462864 DUP.314.1 2025-01-06 @ 11:00 am 2025-01-09 @ 9:00 am 0.9 ± 0.3       2025-01-13
11462863 DUP.314.2 2025-01-06 @ 11:00 am 2025-01-09 @ 9:00 am 0.8 ± 0.3       2025-01-13
11462892 FB.137.1 2025-01-06 @ 11:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
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January 21, 2025 ** LABORATORY ANALYSIS REPORT **

Radon test result report for:
RICHFIELD PUBLIC SCHOOLS
RICHFIELD STEM ELEMENTARY

Kit # Room Id Started Ended pCi/L Analyzed
11462871 FB.137.2 2025-01-06 @ 11:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462890 FB.137.3 2025-01-06 @ 11:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462815 FRONT OFFICE 2025-01-06 @ 8:00 am 2025-01-09 @ 8:00 am 0.5 ± 0.3       2025-01-13
11462862 KITCHEN 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462878 MEDIA CENTER N 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am 0.6 ± 0.4       2025-01-13
11462883 MEDIA CENTER S 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am 0.9 ± 0.4       2025-01-13
11462801 N GYM 15 N 2025-01-06 @ 8:00 am 2025-01-09 @ 8:00 am 1.2 ± 0.4       2025-01-13
11462802 N GYM 15 S 2025-01-06 @ 8:00 am 2025-01-09 @ 8:00 am 1.1 ± 0.4       2025-01-13
11462803 S GYM 19 N 2025-01-06 @ 8:00 am 2025-01-09 @ 8:00 am 0.7 ± 0.4       2025-01-13
11462804 S GYM 19 S 2025-01-06 @ 8:00 am 2025-01-09 @ 8:00 am 0.7 ± 0.4       2025-01-13
11462860 SERVING AREA N 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am < 0.3       2025-01-13
11462857 SERVING AREA S 2025-01-06 @ 10:00 am 2025-01-09 @ 9:00 am 0.9 ± 0.4       2025-01-13
11804786 YELLOW BREAK BY 5 2025-01-07 @ 3:00 pm 2025-01-10 @ 12:00 pm 1.0 ± 0.3       2025-01-14
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January 21, 2025 ** LABORATORY ANALYSIS REPORT **

Radon test result report for:
RICHFIELD PUBLIC SCHOOLS
SHERIDAN ELEMENTARY

Kit # Room Id Started Ended pCi/L Analyzed
11800742 100 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.7 ± 0.3       2025-01-13
11800755 100A 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 1.1 ± 0.4       2025-01-13
11800758 100B 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 1.3 ± 0.4       2025-01-13
11800720 100C 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.9 ± 0.3       2025-01-13
11800737 100D 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 1.0 ± 0.3       2025-01-13
11800738 100E 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 1.0 ± 0.3       2025-01-13
11800757 100F 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 1.0 ± 0.3       2025-01-13
11800756 100G 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 1.0 ± 0.3       2025-01-13
11800704 101 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 2.4 ± 0.4       2025-01-13
11800748 102 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.8 ± 0.3       2025-01-13
11800741 103 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 1.9 ± 0.4       2025-01-13
11800750 104 BED 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.6 ± 0.3       2025-01-13
11800740 107 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 1.3 ± 0.4       2025-01-13
11800723 110 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.9 ± 0.3       2025-01-13
11800729 112 E 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 1.3 ± 0.3       2025-01-13
11800730 112 NW 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 1.4 ± 0.3       2025-01-13
11800731 112 W 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 1.3 ± 0.3       2025-01-13
11800724 113 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800732 114 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.6 ± 0.3       2025-01-13
11800726 115 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.5 ± 0.3       2025-01-13
11800733 116 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800734 117 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.5 ± 0.4       2025-01-13
11800711 118 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.7 ± 0.4       2025-01-13
11800739 119 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800710 120 E 2025-01-06 @ 1:00 pm 2025-01-09 @ 11:00 am 1.0 ± 0.3       2025-01-13
11800709 120 W 2025-01-06 @ 1:00 pm 2025-01-09 @ 11:00 am 1.0 ± 0.4       2025-01-13
11800712 120C 2025-01-06 @ 1:00 pm 2025-01-09 @ 11:00 am 1.0 ± 0.4       2025-01-13
11800717 120D 2025-01-06 @ 1:00 pm 2025-01-09 @ 11:00 am 1.1 ± 0.4       2025-01-13
11800703 122 2025-01-06 @ 1:00 pm 2025-01-09 @ 11:00 am 1.1 ± 0.3       2025-01-13
11800715 123 2025-01-06 @ 1:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800716 124 2025-01-06 @ 1:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800713 125 2025-01-06 @ 1:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800714 126 2025-01-06 @ 1:00 pm 2025-01-09 @ 11:00 am 0.6 ± 0.3       2025-01-13
11800707 127 2025-01-06 @ 1:00 pm 2025-01-09 @ 11:00 am 0.6 ± 0.3       2025-01-13
11800708 128 2025-01-06 @ 1:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800702 129 2025-01-06 @ 1:00 pm 2025-01-09 @ 11:00 am 0.9 ± 0.4       2025-01-13
11800706 130 2025-01-06 @ 1:00 pm 2025-01-09 @ 11:00 am 0.7 ± 0.3       2025-01-13
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January 21, 2025 ** LABORATORY ANALYSIS REPORT **

Radon test result report for:
RICHFIELD PUBLIC SCHOOLS
SHERIDAN ELEMENTARY

Kit # Room Id Started Ended pCi/L Analyzed
11800701 131 2025-01-06 @ 1:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800705 132 2025-01-06 @ 1:00 pm 2025-01-09 @ 11:00 am 0.7 ± 0.3       2025-01-13
11800727 133 E WALL N 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.6 ± 0.3       2025-01-13
11800745 133 E WALL S 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.6 ± 0.3       2025-01-13
11800746 133 N WALL E 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.5 ± 0.3       2025-01-13
11800728 133 N WALL W 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.6 ± 0.3       2025-01-13
11800764 134 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800719 135 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 1.7 ± 0.4       2025-01-13
11800796 136 2025-01-06 @ 3:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800753 138 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800751 138A 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800759 138B 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800735 138C 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.7 ± 0.3       2025-01-13
11800765 138D 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.6 ± 0.3       2025-01-13
11800736 139 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800754 139A 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800763 139B 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800766 141 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.6 ± 0.3       2025-01-13
11800761 142 2025-01-06 @ 3:00 pm 2025-01-09 @ 11:00 am 0.7 ± 0.3       2025-01-13
11800762 142A 2025-01-06 @ 3:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800752 142B 2025-01-06 @ 3:00 pm 2025-01-09 @ 11:00 am 0.9 ± 0.3       2025-01-13
11800772 142C 2025-01-06 @ 3:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800749 DUP.104.1 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800747 DUP.104.2 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.7 ± 0.3       2025-01-13
11800718 DUP.112.1 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 1.0 ± 0.3       2025-01-13
11800725 DUP.112.2 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 1.6 ± 0.4       2025-01-13
11800782 DUP.120A.1 2025-01-06 @ 3:00 pm 2025-01-09 @ 11:00 am 0.8 ± 0.3       2025-01-13
11800781 DUP.120A.2 2025-01-06 @ 3:00 pm 2025-01-09 @ 11:00 am 0.8 ± 0.4       2025-01-13
11800721 DUP.121.1 2025-01-06 @ 1:00 pm 2025-01-09 @ 11:00 am 0.8 ± 0.3       2025-01-13
11800722 DUP.121.2 2025-01-06 @ 1:00 pm 2025-01-09 @ 11:00 am 1.0 ± 0.3       2025-01-13
11800743 DUP.140.1 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800744 DUP.140.2 2025-01-06 @ 2:00 pm 2025-01-09 @ 11:00 am 0.7 ± 0.3       2025-01-13
11800780 DUP.205.1 2025-01-06 @ 3:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800771 DUP.205.2 2025-01-06 @ 3:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800774 DUP.208.1 2025-01-06 @ 3:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800779 DUP.208.2 2025-01-06 @ 3:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800788 FB.120A.1 2025-01-06 @ 3:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13

  Air Chek  1936 Butler Bridge Rd,   Mills River,   NC 28759-3892   Phone: (828) 684-0893 Fax: (828) 684-8498



January 21, 2025 ** LABORATORY ANALYSIS REPORT **

Radon test result report for:
RICHFIELD PUBLIC SCHOOLS
SHERIDAN ELEMENTARY

Kit # Room Id Started Ended pCi/L Analyzed
11800789 FB.120A.2 2025-01-06 @ 3:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13
11800790 FB.120A.3 2025-01-06 @ 3:00 pm 2025-01-09 @ 11:00 am < 0.3       2025-01-13

  Air Chek  1936 Butler Bridge Rd,   Mills River,   NC 28759-3892   Phone: (828) 684-0893 Fax: (828) 684-8498
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January 13, 2025 ** LABORATORY ANALYSIS REPORT **

Radon test result report for:
RICHFIELD PUBLIC SCHOOLS
RICHFIELD BUS GARAGE

Kit # Room Id Started Ended pCi/L Analyzed
11803372 A101 2025-01-06 @ 12:00 pm 2025-01-09 @ 12:00 pm 1.9 ± 0.4       2025-01-13
11806326 A102 2025-01-06 @ 12:00 pm 2025-01-09 @ 12:00 pm 1.5 ± 0.4       2025-01-13
11806316 A103 2025-01-06 @ 12:00 pm 2025-01-09 @ 12:00 pm 1.3 ± 0.4       2025-01-13
11806314 A107 2025-01-06 @ 12:00 pm 2025-01-09 @ 12:00 pm 2.3 ± 0.4       2025-01-13
11806315 A112 2025-01-06 @ 12:00 pm 2025-01-09 @ 12:00 pm 2.0 ± 0.4       2025-01-13
11806325 BUS MAINTENANCE 2025-01-06 @ 12:00 pm 2025-01-09 @ 12:00 pm 0.6 ± 0.3       2025-01-13
11803360 DUP-A110-1 2025-01-06 @ 12:00 pm 2025-01-09 @ 12:00 pm 1.8 ± 0.4       2025-01-13
11803301 DUP-A110-2 2025-01-06 @ 12:00 pm 2025-01-09 @ 12:00 pm 1.3 ± 0.3       2025-01-13
11803323 FB A102-1 2025-01-06 @ 12:00 pm 2025-01-09 @ 12:00 pm < 0.3       2025-01-13
11806323 OFFICE 2025-01-06 @ 12:00 pm 2025-01-09 @ 12:00 pm 0.7 ± 0.3       2025-01-13

  Air Chek  1936 Butler Bridge Rd,   Mills River,   NC 28759-3892   Phone: (828) 684-0893 Fax: (828) 684-8498
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© 2024 Institute for Environmental Assessment, Inc. All rights reserved. 

NOTICE OF INSPECTION FOR ALL FACILITATING STAFF 
 

A radon test is scheduled for: 
 

Building: Centennial Elementary  

Test Start Date: 01-07-2025 Test End Date: 01-10-2025 

 
 

Please help to maintain the required test conditions throughout the building 

1. All windows and exterior doors must be kept closed (aside from momentary entry or exit) for 

12 hours before and during the test. 

2. Heating and cooling systems must be set to normal occupied operating temperatures. 

3. Test devices are not to be disturbed. 

 

 
Further guidance on required building conditions are located on the next page.  
 
Test devices are not dangerous in any way. The type of devices used for this testing will include:  

Short-term test kits. It is important that these devices are fully open and not covered. They will be 
analyzed by a laboratory.  
Continuous radon monitors. These are electronic devices that record hourly radon readings.  
Long-term test kits. It is important that these devices are not covered. They will be analyzed by a 
laboratory.  

 

 
Declaration of Observed Compliance 

Failure to reasonably maintain test conditions can lead to unnecessary expense, disruptions and unreliable data. 

Disturbing test devices can also cause unreliable or invalid test results.  

• Please report in a timely manner if required test conditions are not maintained.  

• Please sign and return this form once the test is complete.  

 
 

To the best of my knowledge, the required conditions were maintained during the test.  Yes 
Name:  Peter Fitzpatrick  

Signature: 

 
Licensed Measurement Professional: Nate Murphy RMEA-00483  

 
  



 

© 2024 Institute for Environmental Assessment, Inc. All rights reserved. 

NOTICE OF INSPECTION FOR ALL FACILITATING STAFF 
 

A radon test is scheduled for: 
 

Building: Central Education Center 

Test Start Date: 01-07-2025 Test End Date: 01-10-2025 

 
 

Please help to maintain the required test conditions throughout the building 

1. All windows and exterior doors must be kept closed (aside from momentary entry or exit) for 

12 hours before and during the test. 

2. Heating and cooling systems must be set to normal occupied operating temperatures. 

3. Test devices are not to be disturbed. 

 

 
Further guidance on required building conditions are located on the next page.  
 
Test devices are not dangerous in any way. The type of devices used for this testing will include:  

Short-term test kits. It is important that these devices are fully open and not covered. They will be 
analyzed by a laboratory.  
Continuous radon monitors. These are electronic devices that record hourly radon readings.  
Long-term test kits. It is important that these devices are not covered. They will be analyzed by a 
laboratory.  

 

 
Declaration of Observed Compliance 

Failure to reasonably maintain test conditions can lead to unnecessary expense, disruptions and unreliable data. 

Disturbing test devices can also cause unreliable or invalid test results.  

• Please report in a timely manner if required test conditions are not maintained.  

• Please sign and return this form once the test is complete.  

 
 

To the best of my knowledge, the required conditions were maintained during the test.  Yes 
Name:  Vladimir Toledo 

Signature: 

 
Licensed Measurement Professional: Jake Schisler RMEA-00563  

 
  



 

© 2024 Institute for Environmental Assessment, Inc. All rights reserved. 

NOTICE OF INSPECTION FOR ALL FACILITATING STAFF 
 

A radon test is scheduled for: 
 

Building: Hope Church RCEP program 

Test Start Date: 01-06-2025 Test End Date: 01-09-2025 

 
 

Please help to maintain the required test conditions throughout the building 

1. All windows and exterior doors must be kept closed (aside from momentary entry or exit) for 

12 hours before and during the test. 

2. Heating and cooling systems must be set to normal occupied operating temperatures. 

3. Test devices are not to be disturbed. 

 

 
Further guidance on required building conditions are located on the next page.  
 
Test devices are not dangerous in any way. The type of devices used for this testing will include:  

Short-term test kits. It is important that these devices are fully open and not covered. They will be 
analyzed by a laboratory.  
Continuous radon monitors. These are electronic devices that record hourly radon readings.  
Long-term test kits. It is important that these devices are not covered. They will be analyzed by a 
laboratory.  

 

 
Declaration of Observed Compliance 

Failure to reasonably maintain test conditions can lead to unnecessary expense, disruptions and unreliable data. 

Disturbing test devices can also cause unreliable or invalid test results.  

• Please report in a timely manner if required test conditions are not maintained.  

• Please sign and return this form once the test is complete.  

 
 

To the best of my knowledge, the required conditions were maintained during the test.  Yes 
Name:  Sonia Soto-Carmona 

Signature: 

 
Licensed Measurement Professional: Annie Shimkus RMEA-00482  

 
  



 

© 2024 Institute for Environmental Assessment, Inc. All rights reserved. 

NOTICE OF INSPECTION FOR ALL FACILITATING STAFF 
 

A radon test is scheduled for: 
 

Building: Richfield Dual Language School  

Test Start Date: 01-07-2025 Test End Date: 01-10-2025 

 
 

Please help to maintain the required test conditions throughout the building 

1. All windows and exterior doors must be kept closed (aside from momentary entry or exit) for 

12 hours before and during the test. 

2. Heating and cooling systems must be set to normal occupied operating temperatures. 

3. Test devices are not to be disturbed. 

 

 
Further guidance on required building conditions are located on the next page.  
 
Test devices are not dangerous in any way. The type of devices used for this testing will include:  

Short-term test kits. It is important that these devices are fully open and not covered. They will be 
analyzed by a laboratory.  
Continuous radon monitors. These are electronic devices that record hourly radon readings.  
Long-term test kits. It is important that these devices are not covered. They will be analyzed by a 
laboratory.  

 

 
Declaration of Observed Compliance 

Failure to reasonably maintain test conditions can lead to unnecessary expense, disruptions and unreliable data. 

Disturbing test devices can also cause unreliable or invalid test results.  

• Please report in a timely manner if required test conditions are not maintained.  

• Please sign and return this form once the test is complete.  

 
 

To the best of my knowledge, the required conditions were maintained during the test.  Yes 
Name:  Pat Kielty 

Signature: 

 
Licensed Measurement Professional: Jake Schisler RMEA-00563  

 
  



 

© 2024 Institute for Environmental Assessment, Inc. All rights reserved. 

NOTICE OF INSPECTION FOR ALL FACILITATING STAFF 
 

A radon test is scheduled for: 
 

Building: Richfield High School 

Test Start Date: 01-06-2025 Test End Date: 01-09-2025 

 
 

Please help to maintain the required test conditions throughout the building 

1. All windows and exterior doors must be kept closed (aside from momentary entry or exit) for 

12 hours before and during the test. 

2. Heating and cooling systems must be set to normal occupied operating temperatures. 

3. Test devices are not to be disturbed. 

 

 
Further guidance on required building conditions are located on the next page.  
 
Test devices are not dangerous in any way. The type of devices used for this testing will include:  

Short-term test kits. It is important that these devices are fully open and not covered. They will be 
analyzed by a laboratory.  
Continuous radon monitors. These are electronic devices that record hourly radon readings.  
Long-term test kits. It is important that these devices are not covered. They will be analyzed by a 
laboratory.  

 

 
Declaration of Observed Compliance 

Failure to reasonably maintain test conditions can lead to unnecessary expense, disruptions and unreliable data. 

Disturbing test devices can also cause unreliable or invalid test results.  

• Please report in a timely manner if required test conditions are not maintained.  

• Please sign and return this form once the test is complete.  

 
 

To the best of my knowledge, the required conditions were maintained during the test.  Yes 
Name:  Brad Badour 

Signature: 

 
Licensed Measurement Professional: Nate Murphy RMEA-00483  

 
  



 

© 2024 Institute for Environmental Assessment, Inc. All rights reserved. 

NOTICE OF INSPECTION FOR ALL FACILITATING STAFF 
 

A radon test is scheduled for: 
 

Building: Richfield Middle School  

Test Start Date: 01-07-2025 Test End Date: 01-10-2025 

 
 

Please help to maintain the required test conditions throughout the building 

1. All windows and exterior doors must be kept closed (aside from momentary entry or exit) for 

12 hours before and during the test. 

2. Heating and cooling systems must be set to normal occupied operating temperatures. 

3. Test devices are not to be disturbed. 

 

 
Further guidance on required building conditions are located on the next page.  
 
Test devices are not dangerous in any way. The type of devices used for this testing will include:  

Short-term test kits. It is important that these devices are fully open and not covered. They will be 
analyzed by a laboratory.  
Continuous radon monitors. These are electronic devices that record hourly radon readings.  
Long-term test kits. It is important that these devices are not covered. They will be analyzed by a 
laboratory.  

 

 
Declaration of Observed Compliance 

Failure to reasonably maintain test conditions can lead to unnecessary expense, disruptions and unreliable data. 

Disturbing test devices can also cause unreliable or invalid test results.  

• Please report in a timely manner if required test conditions are not maintained.  

• Please sign and return this form once the test is complete.  

 
 

To the best of my knowledge, the required conditions were maintained during the test.  Yes 
Name:  Ethan Hollis 

Signature: 

 
Licensed Measurement Professional: Nate Murphy RMEA-00483  

 
  



 

© 2024 Institute for Environmental Assessment, Inc. All rights reserved. 

NOTICE OF INSPECTION FOR ALL FACILITATING STAFF 
 

A radon test is scheduled for: 
 

Building: Richfield STEM Elementary 

Test Start Date: 01-06-2025 Test End Date: 01-09-2025 

 
 

Please help to maintain the required test conditions throughout the building 

1. All windows and exterior doors must be kept closed (aside from momentary entry or exit) for 

12 hours before and during the test. 

2. Heating and cooling systems must be set to normal occupied operating temperatures. 

3. Test devices are not to be disturbed. 

 

 
Further guidance on required building conditions are located on the next page.  
 
Test devices are not dangerous in any way. The type of devices used for this testing will include:  

Short-term test kits. It is important that these devices are fully open and not covered. They will be 
analyzed by a laboratory.  
Continuous radon monitors. These are electronic devices that record hourly radon readings.  
Long-term test kits. It is important that these devices are not covered. They will be analyzed by a 
laboratory.  

 

 
Declaration of Observed Compliance 

Failure to reasonably maintain test conditions can lead to unnecessary expense, disruptions and unreliable data. 

Disturbing test devices can also cause unreliable or invalid test results.  

• Please report in a timely manner if required test conditions are not maintained.  

• Please sign and return this form once the test is complete.  

 
 

To the best of my knowledge, the required conditions were maintained during the test.  Yes 
Name:  Lalinda Jayamanne 

Signature: 

 
Licensed Measurement Professional: Annie Shimkus RMEA-00482  

 
  



 

© 2024 Institute for Environmental Assessment, Inc. All rights reserved. 

NOTICE OF INSPECTION FOR ALL FACILITATING STAFF 
 

A radon test is scheduled for: 
 

Building: Sheridan Hills Elementary  

Test Start Date: 01-06-2025 Test End Date: 01-09-2025 

 
 

Please help to maintain the required test conditions throughout the building 

1. All windows and exterior doors must be kept closed (aside from momentary entry or exit) for 

12 hours before and during the test. 

2. Heating and cooling systems must be set to normal occupied operating temperatures. 

3. Test devices are not to be disturbed. 

 

 
Further guidance on required building conditions are located on the next page.  
 
Test devices are not dangerous in any way. The type of devices used for this testing will include:  

Short-term test kits. It is important that these devices are fully open and not covered. They will be 
analyzed by a laboratory.  
Continuous radon monitors. These are electronic devices that record hourly radon readings.  
Long-term test kits. It is important that these devices are not covered. They will be analyzed by a 
laboratory.  

 

 
Declaration of Observed Compliance 

Failure to reasonably maintain test conditions can lead to unnecessary expense, disruptions and unreliable data. 

Disturbing test devices can also cause unreliable or invalid test results.  

• Please report in a timely manner if required test conditions are not maintained.  

• Please sign and return this form once the test is complete.  

 
 

To the best of my knowledge, the required conditions were maintained during the test.  Yes 
Name:  Will Grossman 

Signature: 

 
Licensed Measurement Professional: Annie Shimkus RMEA-00482  

 
  



 

© 2024 Institute for Environmental Assessment, Inc. All rights reserved. 

NOTICE OF INSPECTION FOR ALL FACILITATING STAFF 
 

A radon test is scheduled for: 
 

Building: Bus Garage 

Test Start Date: 01-06-2025 Test End Date: 01-09-2025 

 
 

Please help to maintain the required test conditions throughout the building 

1. All windows and exterior doors must be kept closed (aside from momentary entry or exit) for 

12 hours before and during the test. 

2. Heating and cooling systems must be set to normal occupied operating temperatures. 

3. Test devices are not to be disturbed. 

 

 
Further guidance on required building conditions are located on the next page.  
 
Test devices are not dangerous in any way. The type of devices used for this testing will include:  

Short-term test kits. It is important that these devices are fully open and not covered. They will be 
analyzed by a laboratory.  
Continuous radon monitors. These are electronic devices that record hourly radon readings.  
Long-term test kits. It is important that these devices are not covered. They will be analyzed by a 
laboratory.  

 

 
Declaration of Observed Compliance 

Failure to reasonably maintain test conditions can lead to unnecessary expense, disruptions and unreliable data. 

Disturbing test devices can also cause unreliable or invalid test results.  

• Please report in a timely manner if required test conditions are not maintained.  

• Please sign and return this form once the test is complete.  

 
 

To the best of my knowledge, the required conditions were maintained during the test.  Yes 
Name:  Dan Kretsinger 

Signature: 

 
Licensed Measurement Professional: Nate Murphy RMEA-00483  

 
  



 

 

 
 
 
 
 
 

Appendix D 
 

Average Building Operating Conditions Comparison 
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Climate Zone 6 (includes Southern MN) 

 
 Annual Averages During the Test 

24 Hour Daytime Daytime 9-
Month 

Prevailing During the Test 

Operating 
Condition 

Outdoor 
Temperature and 

Weather 
Conditions 

45 °F 50 °F N/A 
Average: 15.8 
Minimum: 18 
Maximum: 28 

Heating 
Conditions 75% 66% 88% 100% 

Cooling Conditions - 16% 11% 0% 
Mixed Conditions 25% 16% - 0% 

Normal Operating Condition · Heating conditions 
· No variance in outdoor air ventilation 

· Heating conditions 
· No variance in outdoor air 

ventilation 
· Snow or ice present outdoors 

Condition less likely to inhibit 
characterization of a radon 

hazard 

· Heating and air distribution systems 
active 

· Heating and air distribution 
systems active 

 

www.ieasafety.com


 

 

 
 
 
 
 
 

Appendix E 
 

MDH Reporting Form(s) 



School Radon Testing Reporting Form 
According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school 
buildings for the presence of radon shall report the results of its tests to the Department of 
Health. Please use this form to submit information about the most recent round or cycle of 
testing conducted for each building. 

Instructions 
1. Complete one form for each building tested. In this case, a building is defined as an 

occupied facility with a unique address. This includes administrative buildings. 

2. Include this form, raw data (e.g. laboratory report) and a building map. 

3. Submit this form when all work is completed for a round of testing. This includes reporting 
to the school board, and follow-up testing and post-mitigation testing, if applicable. 

4. Email information to health.indoorair@state.mn.us. 

Contact Information 
(Submitting this report) 

Name_________________________________________________________________________ 

Mailing Address_________________________________________________________________ 

Phone ________________________Email ___________________________________________ 

Person(s) Deploying or Retrieving Test Devices1 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

School Board Reporting 

Were all the results reported at a school board meeting? Yes No 

1 List all individuals that deployed (placed) or retrieved (picked up) test devices including initial, follow-up, and 
post-mitigation testing. Additional names can be added to notes at end of this form. 

1 

Dan Kretsinger

401 W 70th St. Door 26 Richfield, MN 55423

(612) 798-6081 Dan.Kretsinger@rpsmn.org

Nate Murphy IEA

Derek Reed IEA



mailto:health.indoorair@state.mn.us.
mailto:Dan.Kretsinger@rpsmn.org


S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Initial Radon Testing 

School Building Name ____________________________________________________________ 

School District & District Number___________________________________________________ 

Building Address________________________________________________________________ 

Test Kit Manufacturer _______________________Device name_________________________ 

Date of Kit Retrieval ( / /YY) ________________ Length of Test (days)________________ 

How many rooms were tested? ___________ 

Does the test period include weekends? Yes No 

Does the test period include school breaks or holidays? Yes No 

Was HVAC operating under occupied conditions? Yes No 

Were test devices deployed in all occupied and intended to be occupied rooms in contact with 
the ground, and, if applicable, 10% of upper floor rooms? Yes No 

Were valid measurements obtained in all occupied and intended to be occupied rooms in 
contact with the ground, and, if applicable, 10% of upper floor rooms?2 Yes No 

If no, were all results obtained under 2.0 pCi/L and were there sufficient valid 
measurements obtained that allowed for no further testing?3 Yes No 

_____________ 

2 This includes rooms, offices, classrooms, and other general use areas. Ground contact means: 1) rooms that have 
floors or walls in contact with the ground; and 2) rooms that are closest to the ground over untested ground-
contact locations, such as a crawl space, utility tunnel, parking garage and other non-habitable space that is in 
contact with ground. Intended to be occupied rooms are locations where there are plans to occupy rooms even 
though they are unoccupied at the time of the testing. In addition, if the building has upper floors, at least 10% of 
these rooms must be tested. 
3 Section 6.2 of the ANSI/AARST standard allows for a specific small number of invalid measurements (e.g., test kits 
missing, damaged, etc) if all the valid test results were under 2.0 pCi/L. Review this section of the standard and 
evaluate how many rooms needed testing and how many had valid results. If there were too many invalid results, 
this means additional testing was required in these locations and answer this question as ‘no’. 

2 

Centennial Elementary

Richfield Public Schools ISD #280

7315 Bloomington Ave S Richfield, MN 55423

Air Chek Pro Chek

01/10/25 3

73











0



S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Follow-up Testing, Mitigation, & Post-Mitigation Testing 

How many rooms had follow-up testing? ______________ 

Number of rooms with follow-up results: 

___________ < 4 pCi/L _______________ 

mitigated by diluting or pressurizing the soil or indoor air 

(not active soil depressurization)? ___________ 

mitigated by installing active soil depressurization system(s)? _____________ 

reduced by adjusting the HVAC system? ___________ 

Individual who installed mitigation 

Name ______________________________Organization/Company_______________________ 

What was the cost of the installation and/or HVAC service work, to mitigate radon? __________ 

What is the known or anticipated annual operating cost of mitigation (estimate)?____________ 

After radon mitigation, how many rooms were re-tested?4 ____________ 

Post-mitigation results (# of rooms): 

___________ < 4 pCi/L ____________ 

Notes 

Minnesota Department of Health | Environmental Health | Indoor Air Unit 
health.indoorair@state.mn.us 
www.health.state.mn.us 

 2021 
To obtain this information in a different format, call: 651-201-4601. 

4 The building must be tested, to verify reduction and ensure mitigation has not increased radon in rooms that 
used to be low. 

3 

 

mailto:health.indoorair@state.mn.us
www.health.state.mn.us


School Radon Testing Reporting Form 
According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school 
buildings for the presence of radon shall report the results of its tests to the Department of 
Health. Please use this form to submit information about the most recent round or cycle of 
testing conducted for each building. 

Instructions 
1. Complete one form for each building tested. In this case, a building is defined as an 

occupied facility with a unique address. This includes administrative buildings. 

2. Include this form, raw data (e.g. laboratory report) and a building map. 

3. Submit this form when all work is completed for a round of testing. This includes reporting 
to the school board, and follow-up testing and post-mitigation testing, if applicable. 

4. Email information to health.indoorair@state.mn.us. 

Contact Information 
(Submitting this report) 

Name_________________________________________________________________________ 

Mailing Address_________________________________________________________________ 

Phone ________________________Email ___________________________________________ 

Person(s) Deploying or Retrieving Test Devices1 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

School Board Reporting 

Were all the results reported at a school board meeting? Yes No 

1 List all individuals that deployed (placed) or retrieved (picked up) test devices including initial, follow-up, and 
post-mitigation testing. Additional names can be added to notes at end of this form. 

1 

Dan Kretsinger

401 W 70th St. Door 26 Richfield, MN 55423

(612) 798-6081 Dan.Kretsinger@rpsmn.org

Jake Schisler IEA

Dylan Reed IEA



mailto:health.indoorair@state.mn.us.
mailto:Dan.Kretsinger@rpsmn.org


S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Initial Radon Testing 

School Building Name ____________________________________________________________ 

School District & District Number___________________________________________________ 

Building Address________________________________________________________________ 

Test Kit Manufacturer _______________________Device name_________________________ 

Date of Kit Retrieval ( / /YY) ________________ Length of Test (days)________________ 

How many rooms were tested? ___________ 

Does the test period include weekends? Yes No 

Does the test period include school breaks or holidays? Yes No 

Was HVAC operating under occupied conditions? Yes No 

Were test devices deployed in all occupied and intended to be occupied rooms in contact with 
the ground, and, if applicable, 10% of upper floor rooms? Yes No 

Were valid measurements obtained in all occupied and intended to be occupied rooms in 
contact with the ground, and, if applicable, 10% of upper floor rooms?2 Yes No 

If no, were all results obtained under 2.0 pCi/L and were there sufficient valid 
measurements obtained that allowed for no further testing?3 Yes No 

_____________ 

2 This includes rooms, offices, classrooms, and other general use areas. Ground contact means: 1) rooms that have 
floors or walls in contact with the ground; and 2) rooms that are closest to the ground over untested ground-
contact locations, such as a crawl space, utility tunnel, parking garage and other non-habitable space that is in 
contact with ground. Intended to be occupied rooms are locations where there are plans to occupy rooms even 
though they are unoccupied at the time of the testing. In addition, if the building has upper floors, at least 10% of 
these rooms must be tested. 
3 Section 6.2 of the ANSI/AARST standard allows for a specific small number of invalid measurements (e.g., test kits 
missing, damaged, etc) if all the valid test results were under 2.0 pCi/L. Review this section of the standard and 
evaluate how many rooms needed testing and how many had valid results. If there were too many invalid results, 
this means additional testing was required in these locations and answer this question as ‘no’. 

2 

Central Education Center

Richfield Public Schools ISD #280

7145 Harriet Avenue South Richfield, MN 55423

Air Chek Pro Chek

01/10/25 3

48











0



S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Follow-up Testing, Mitigation, & Post-Mitigation Testing 

How many rooms had follow-up testing? ______________ 

Number of rooms with follow-up results: 

___________ < 4 pCi/L _______________ 

mitigated by diluting or pressurizing the soil or indoor air 

(not active soil depressurization)? ___________ 

mitigated by installing active soil depressurization system(s)? _____________ 

reduced by adjusting the HVAC system? ___________ 

Individual who installed mitigation 

Name ______________________________Organization/Company_______________________ 

What was the cost of the installation and/or HVAC service work, to mitigate radon? __________ 

What is the known or anticipated annual operating cost of mitigation (estimate)?____________ 

After radon mitigation, how many rooms were re-tested?4 ____________ 

Post-mitigation results (# of rooms): 

___________ < 4 pCi/L ____________ 

Notes 

Minnesota Department of Health | Environmental Health | Indoor Air Unit 
health.indoorair@state.mn.us 
www.health.state.mn.us 

 2021 
To obtain this information in a different format, call: 651-201-4601. 

4 The building must be tested, to verify reduction and ensure mitigation has not increased radon in rooms that 
used to be low. 

3 

 

mailto:health.indoorair@state.mn.us
www.health.state.mn.us


School Radon Testing Reporting Form 
According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school 
buildings for the presence of radon shall report the results of its tests to the Department of 
Health. Please use this form to submit information about the most recent round or cycle of 
testing conducted for each building. 

Instructions 
1. Complete one form for each building tested. In this case, a building is defined as an 

occupied facility with a unique address. This includes administrative buildings. 

2. Include this form, raw data (e.g. laboratory report) and a building map. 

3. Submit this form when all work is completed for a round of testing. This includes reporting 
to the school board, and follow-up testing and post-mitigation testing, if applicable. 

4. Email information to health.indoorair@state.mn.us. 

Contact Information 
(Submitting this report) 

Name_________________________________________________________________________ 

Mailing Address_________________________________________________________________ 

Phone ________________________Email ___________________________________________ 

Person(s) Deploying or Retrieving Test Devices1 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

School Board Reporting 

Were all the results reported at a school board meeting? Yes No 

1 List all individuals that deployed (placed) or retrieved (picked up) test devices including initial, follow-up, and 
post-mitigation testing. Additional names can be added to notes at end of this form. 

1 

Dan Kretsinger

401 W 70th St. Door 26 Richfield, MN 55423

(612) 798-6081 Dan.Kretsinger@rpsmn.org

Annie Shimkus IEA

Dylan Reed IEA



mailto:health.indoorair@state.mn.us.
mailto:Dan.Kretsinger@rpsmn.org


S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Initial Radon Testing 

School Building Name ____________________________________________________________ 

School District & District Number___________________________________________________ 

Building Address________________________________________________________________ 

Test Kit Manufacturer _______________________Device name_________________________ 

Date of Kit Retrieval ( / /YY) ________________ Length of Test (days)________________ 

How many rooms were tested? ___________ 

Does the test period include weekends? Yes No 

Does the test period include school breaks or holidays? Yes No 

Was HVAC operating under occupied conditions? Yes No 

Were test devices deployed in all occupied and intended to be occupied rooms in contact with 
the ground, and, if applicable, 10% of upper floor rooms? Yes No 

Were valid measurements obtained in all occupied and intended to be occupied rooms in 
contact with the ground, and, if applicable, 10% of upper floor rooms?2 Yes No 

If no, were all results obtained under 2.0 pCi/L and were there sufficient valid 
measurements obtained that allowed for no further testing?3 Yes No 

_____________ 

2 This includes rooms, offices, classrooms, and other general use areas. Ground contact means: 1) rooms that have 
floors or walls in contact with the ground; and 2) rooms that are closest to the ground over untested ground-
contact locations, such as a crawl space, utility tunnel, parking garage and other non-habitable space that is in 
contact with ground. Intended to be occupied rooms are locations where there are plans to occupy rooms even 
though they are unoccupied at the time of the testing. In addition, if the building has upper floors, at least 10% of 
these rooms must be tested. 
3 Section 6.2 of the ANSI/AARST standard allows for a specific small number of invalid measurements (e.g., test kits 
missing, damaged, etc) if all the valid test results were under 2.0 pCi/L. Review this section of the standard and 
evaluate how many rooms needed testing and how many had valid results. If there were too many invalid results, 
this means additional testing was required in these locations and answer this question as ‘no’. 

2 

RCEP Program at Hope Church

Richfield Public Schools ISD #280

7201 Fourth Avenue South Richfield, MN 55423

Air Chek Pro Chek

01/09/25 3

9











0



S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Follow-up Testing, Mitigation, & Post-Mitigation Testing 

How many rooms had follow-up testing? ______________ 

Number of rooms with follow-up results: 

___________ < 4 pCi/L _______________ 

mitigated by diluting or pressurizing the soil or indoor air 

(not active soil depressurization)? ___________ 

mitigated by installing active soil depressurization system(s)? _____________ 

reduced by adjusting the HVAC system? ___________ 

Individual who installed mitigation 

Name ______________________________Organization/Company_______________________ 

What was the cost of the installation and/or HVAC service work, to mitigate radon? __________ 

What is the known or anticipated annual operating cost of mitigation (estimate)?____________ 

After radon mitigation, how many rooms were re-tested?4 ____________ 

Post-mitigation results (# of rooms): 

___________ < 4 pCi/L ____________ 

Notes 

Minnesota Department of Health | Environmental Health | Indoor Air Unit 
health.indoorair@state.mn.us 
www.health.state.mn.us 

 2021 
To obtain this information in a different format, call: 651-201-4601. 

4 The building must be tested, to verify reduction and ensure mitigation has not increased radon in rooms that 
used to be low. 

3 

 

mailto:health.indoorair@state.mn.us
www.health.state.mn.us


School Radon Testing Reporting Form 
According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school 
buildings for the presence of radon shall report the results of its tests to the Department of 
Health. Please use this form to submit information about the most recent round or cycle of 
testing conducted for each building. 

Instructions 
1. Complete one form for each building tested. In this case, a building is defined as an 

occupied facility with a unique address. This includes administrative buildings. 

2. Include this form, raw data (e.g. laboratory report) and a building map. 

3. Submit this form when all work is completed for a round of testing. This includes reporting 
to the school board, and follow-up testing and post-mitigation testing, if applicable. 

4. Email information to health.indoorair@state.mn.us. 

Contact Information 
(Submitting this report) 

Name_________________________________________________________________________ 

Mailing Address_________________________________________________________________ 

Phone ________________________Email ___________________________________________ 

Person(s) Deploying or Retrieving Test Devices1 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

School Board Reporting 

Were all the results reported at a school board meeting? Yes No 

1 List all individuals that deployed (placed) or retrieved (picked up) test devices including initial, follow-up, and 
post-mitigation testing. Additional names can be added to notes at end of this form. 

1 

Dan Kretsinger

401 W 70th St. Door 26 Richfield, MN 55423

(612) 798-6081 Dan.Kretsinger@rpsmn.org

Jake Schisler IEA

Derek Reed IEA



mailto:health.indoorair@state.mn.us.
mailto:Dan.Kretsinger@rpsmn.org


S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Initial Radon Testing 

School Building Name ____________________________________________________________ 

School District & District Number___________________________________________________ 

Building Address________________________________________________________________ 

Test Kit Manufacturer _______________________Device name_________________________ 

Date of Kit Retrieval ( / /YY) ________________ Length of Test (days)________________ 

How many rooms were tested? ___________ 

Does the test period include weekends? Yes No 

Does the test period include school breaks or holidays? Yes No 

Was HVAC operating under occupied conditions? Yes No 

Were test devices deployed in all occupied and intended to be occupied rooms in contact with 
the ground, and, if applicable, 10% of upper floor rooms? Yes No 

Were valid measurements obtained in all occupied and intended to be occupied rooms in 
contact with the ground, and, if applicable, 10% of upper floor rooms?2 Yes No 

If no, were all results obtained under 2.0 pCi/L and were there sufficient valid 
measurements obtained that allowed for no further testing?3 Yes No 

_____________ 

2 This includes rooms, offices, classrooms, and other general use areas. Ground contact means: 1) rooms that have 
floors or walls in contact with the ground; and 2) rooms that are closest to the ground over untested ground-
contact locations, such as a crawl space, utility tunnel, parking garage and other non-habitable space that is in 
contact with ground. Intended to be occupied rooms are locations where there are plans to occupy rooms even 
though they are unoccupied at the time of the testing. In addition, if the building has upper floors, at least 10% of 
these rooms must be tested. 
3 Section 6.2 of the ANSI/AARST standard allows for a specific small number of invalid measurements (e.g., test kits 
missing, damaged, etc) if all the valid test results were under 2.0 pCi/L. Review this section of the standard and 
evaluate how many rooms needed testing and how many had valid results. If there were too many invalid results, 
this means additional testing was required in these locations and answer this question as ‘no’. 

2 

Richfield Dual Language School

Richfield Public Schools ISD #280

7001 Elliot Ave Richfield, MN 55423

Air Chek Pro Chek

01/10/25 3

53











0



S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Follow-up Testing, Mitigation, & Post-Mitigation Testing 

How many rooms had follow-up testing? ______________ 

Number of rooms with follow-up results: 

___________ < 4 pCi/L _______________ 

mitigated by diluting or pressurizing the soil or indoor air 

(not active soil depressurization)? ___________ 

mitigated by installing active soil depressurization system(s)? _____________ 

reduced by adjusting the HVAC system? ___________ 

Individual who installed mitigation 

Name ______________________________Organization/Company_______________________ 

What was the cost of the installation and/or HVAC service work, to mitigate radon? __________ 

What is the known or anticipated annual operating cost of mitigation (estimate)?____________ 

After radon mitigation, how many rooms were re-tested?4 ____________ 

Post-mitigation results (# of rooms): 

___________ < 4 pCi/L ____________ 

Notes 

Minnesota Department of Health | Environmental Health | Indoor Air Unit 
health.indoorair@state.mn.us 
www.health.state.mn.us 

 2021 
To obtain this information in a different format, call: 651-201-4601. 

4 The building must be tested, to verify reduction and ensure mitigation has not increased radon in rooms that 
used to be low. 

3 

 

mailto:health.indoorair@state.mn.us
www.health.state.mn.us


School Radon Testing Reporting Form 
According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school 
buildings for the presence of radon shall report the results of its tests to the Department of 
Health. Please use this form to submit information about the most recent round or cycle of 
testing conducted for each building. 

Instructions 
1. Complete one form for each building tested. In this case, a building is defined as an 

occupied facility with a unique address. This includes administrative buildings. 

2. Include this form, raw data (e.g. laboratory report) and a building map. 

3. Submit this form when all work is completed for a round of testing. This includes reporting 
to the school board, and follow-up testing and post-mitigation testing, if applicable. 

4. Email information to health.indoorair@state.mn.us. 

Contact Information 
(Submitting this report) 

Name_________________________________________________________________________ 

Mailing Address_________________________________________________________________ 

Phone ________________________Email ___________________________________________ 

Person(s) Deploying or Retrieving Test Devices1 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

School Board Reporting 

Were all the results reported at a school board meeting? Yes No 

1 List all individuals that deployed (placed) or retrieved (picked up) test devices including initial, follow-up, and 
post-mitigation testing. Additional names can be added to notes at end of this form. 

1 

Dan Kretsinger

401 W 70th St. Door 26 Richfield, MN 55423

(612) 798-6081 Dan.Kretsinger@rpsmn.org

Nate Murphy IEA

Derek Reed IEA



mailto:health.indoorair@state.mn.us.
mailto:Dan.Kretsinger@rpsmn.org


S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Initial Radon Testing 

School Building Name ____________________________________________________________ 

School District & District Number___________________________________________________ 

Building Address________________________________________________________________ 

Test Kit Manufacturer _______________________Device name_________________________ 

Date of Kit Retrieval ( / /YY) ________________ Length of Test (days)________________ 

How many rooms were tested? ___________ 

Does the test period include weekends? Yes No 

Does the test period include school breaks or holidays? Yes No 

Was HVAC operating under occupied conditions? Yes No 

Were test devices deployed in all occupied and intended to be occupied rooms in contact with 
the ground, and, if applicable, 10% of upper floor rooms? Yes No 

Were valid measurements obtained in all occupied and intended to be occupied rooms in 
contact with the ground, and, if applicable, 10% of upper floor rooms?2 Yes No 

If no, were all results obtained under 2.0 pCi/L and were there sufficient valid 
measurements obtained that allowed for no further testing?3 Yes No 

_____________ 

2 This includes rooms, offices, classrooms, and other general use areas. Ground contact means: 1) rooms that have 
floors or walls in contact with the ground; and 2) rooms that are closest to the ground over untested ground-
contact locations, such as a crawl space, utility tunnel, parking garage and other non-habitable space that is in 
contact with ground. Intended to be occupied rooms are locations where there are plans to occupy rooms even 
though they are unoccupied at the time of the testing. In addition, if the building has upper floors, at least 10% of 
these rooms must be tested. 
3 Section 6.2 of the ANSI/AARST standard allows for a specific small number of invalid measurements (e.g., test kits 
missing, damaged, etc) if all the valid test results were under 2.0 pCi/L. Review this section of the standard and 
evaluate how many rooms needed testing and how many had valid results. If there were too many invalid results, 
this means additional testing was required in these locations and answer this question as ‘no’. 

2 

Richfield High School

Richfield Public Schools ISD #280

7001 Harriet Ave Door 4 Richfield, MN 55423

Air Chek Pro Chek

01/09/25 3

153











0



S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Follow-up Testing, Mitigation, & Post-Mitigation Testing 

How many rooms had follow-up testing? ______________ 

Number of rooms with follow-up results: 

___________ < 4 pCi/L _______________ 

mitigated by diluting or pressurizing the soil or indoor air 

(not active soil depressurization)? ___________ 

mitigated by installing active soil depressurization system(s)? _____________ 

reduced by adjusting the HVAC system? ___________ 

Individual who installed mitigation 

Name ______________________________Organization/Company_______________________ 

What was the cost of the installation and/or HVAC service work, to mitigate radon? __________ 

What is the known or anticipated annual operating cost of mitigation (estimate)?____________ 

After radon mitigation, how many rooms were re-tested?4 ____________ 

Post-mitigation results (# of rooms): 

___________ < 4 pCi/L ____________ 

Notes 

Minnesota Department of Health | Environmental Health | Indoor Air Unit 
health.indoorair@state.mn.us 
www.health.state.mn.us 

 2021 
To obtain this information in a different format, call: 651-201-4601. 

4 The building must be tested, to verify reduction and ensure mitigation has not increased radon in rooms that 
used to be low. 

3 

 

mailto:health.indoorair@state.mn.us
www.health.state.mn.us


School Radon Testing Reporting Form 
According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school 
buildings for the presence of radon shall report the results of its tests to the Department of 
Health. Please use this form to submit information about the most recent round or cycle of 
testing conducted for each building. 

Instructions 
1. Complete one form for each building tested. In this case, a building is defined as an 

occupied facility with a unique address. This includes administrative buildings. 

2. Include this form, raw data (e.g. laboratory report) and a building map. 

3. Submit this form when all work is completed for a round of testing. This includes reporting 
to the school board, and follow-up testing and post-mitigation testing, if applicable. 

4. Email information to health.indoorair@state.mn.us. 

Contact Information 
(Submitting this report) 

Name_________________________________________________________________________ 

Mailing Address_________________________________________________________________ 

Phone ________________________Email ___________________________________________ 

Person(s) Deploying or Retrieving Test Devices1 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

School Board Reporting 

Were all the results reported at a school board meeting? Yes No 

1 List all individuals that deployed (placed) or retrieved (picked up) test devices including initial, follow-up, and 
post-mitigation testing. Additional names can be added to notes at end of this form. 

1 

Dan Kretsinger

401 W 70th St. Door 26 Richfield, MN 55423

(612) 798-6081 Dan.Kretsinger@rpsmn.org

Nate Murphy IEA

Derek Reed IEA



mailto:health.indoorair@state.mn.us.
mailto:Dan.Kretsinger@rpsmn.org


S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Initial Radon Testing 

School Building Name ____________________________________________________________ 

School District & District Number___________________________________________________ 

Building Address________________________________________________________________ 

Test Kit Manufacturer _______________________Device name_________________________ 

Date of Kit Retrieval ( / /YY) ________________ Length of Test (days)________________ 

How many rooms were tested? ___________ 

Does the test period include weekends? Yes No 

Does the test period include school breaks or holidays? Yes No 

Was HVAC operating under occupied conditions? Yes No 

Were test devices deployed in all occupied and intended to be occupied rooms in contact with 
the ground, and, if applicable, 10% of upper floor rooms? Yes No 

Were valid measurements obtained in all occupied and intended to be occupied rooms in 
contact with the ground, and, if applicable, 10% of upper floor rooms?2 Yes No 

If no, were all results obtained under 2.0 pCi/L and were there sufficient valid 
measurements obtained that allowed for no further testing?3 Yes No 

_____________ 

2 This includes rooms, offices, classrooms, and other general use areas. Ground contact means: 1) rooms that have 
floors or walls in contact with the ground; and 2) rooms that are closest to the ground over untested ground-
contact locations, such as a crawl space, utility tunnel, parking garage and other non-habitable space that is in 
contact with ground. Intended to be occupied rooms are locations where there are plans to occupy rooms even 
though they are unoccupied at the time of the testing. In addition, if the building has upper floors, at least 10% of 
these rooms must be tested. 
3 Section 6.2 of the ANSI/AARST standard allows for a specific small number of invalid measurements (e.g., test kits 
missing, damaged, etc) if all the valid test results were under 2.0 pCi/L. Review this section of the standard and 
evaluate how many rooms needed testing and how many had valid results. If there were too many invalid results, 
this means additional testing was required in these locations and answer this question as ‘no’. 

2 

Richfield Middle School

Richfield Public Schools ISD #280

7461 Oliver Ave S Richfield, MN 55423

Air Chek Pro Chek

01/10/25 3

88











0



S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Follow-up Testing, Mitigation, & Post-Mitigation Testing 

How many rooms had follow-up testing? ______________ 

Number of rooms with follow-up results: 

___________ < 4 pCi/L _______________ 

mitigated by diluting or pressurizing the soil or indoor air 

(not active soil depressurization)? ___________ 

mitigated by installing active soil depressurization system(s)? _____________ 

reduced by adjusting the HVAC system? ___________ 

Individual who installed mitigation 

Name ______________________________Organization/Company_______________________ 

What was the cost of the installation and/or HVAC service work, to mitigate radon? __________ 

What is the known or anticipated annual operating cost of mitigation (estimate)?____________ 

After radon mitigation, how many rooms were re-tested?4 ____________ 

Post-mitigation results (# of rooms): 

___________ < 4 pCi/L ____________ 

Notes 

Minnesota Department of Health | Environmental Health | Indoor Air Unit 
health.indoorair@state.mn.us 
www.health.state.mn.us 

 2021 
To obtain this information in a different format, call: 651-201-4601. 

4 The building must be tested, to verify reduction and ensure mitigation has not increased radon in rooms that 
used to be low. 

3 

 

mailto:health.indoorair@state.mn.us
www.health.state.mn.us


School Radon Testing Reporting Form 
According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school 
buildings for the presence of radon shall report the results of its tests to the Department of 
Health. Please use this form to submit information about the most recent round or cycle of 
testing conducted for each building. 

Instructions 
1. Complete one form for each building tested. In this case, a building is defined as an 

occupied facility with a unique address. This includes administrative buildings. 

2. Include this form, raw data (e.g. laboratory report) and a building map. 

3. Submit this form when all work is completed for a round of testing. This includes reporting 
to the school board, and follow-up testing and post-mitigation testing, if applicable. 

4. Email information to health.indoorair@state.mn.us. 

Contact Information 
(Submitting this report) 

Name_________________________________________________________________________ 

Mailing Address_________________________________________________________________ 

Phone ________________________Email ___________________________________________ 

Person(s) Deploying or Retrieving Test Devices1 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

School Board Reporting 

Were all the results reported at a school board meeting? Yes No 

1 List all individuals that deployed (placed) or retrieved (picked up) test devices including initial, follow-up, and 
post-mitigation testing. Additional names can be added to notes at end of this form. 

1 

Dan Kretsinger

401 W 70th St. Door 26 Richfield, MN 55423

(612) 798-6081 Dan.Kretsinger@rpsmn.org

Annie Shimkus IEA

Dylan Reed IEA



mailto:health.indoorair@state.mn.us.
mailto:Dan.Kretsinger@rpsmn.org


S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Initial Radon Testing 

School Building Name ____________________________________________________________ 

School District & District Number___________________________________________________ 

Building Address________________________________________________________________ 

Test Kit Manufacturer _______________________Device name_________________________ 

Date of Kit Retrieval ( / /YY) ________________ Length of Test (days)________________ 

How many rooms were tested? ___________ 

Does the test period include weekends? Yes No 

Does the test period include school breaks or holidays? Yes No 

Was HVAC operating under occupied conditions? Yes No 

Were test devices deployed in all occupied and intended to be occupied rooms in contact with 
the ground, and, if applicable, 10% of upper floor rooms? Yes No 

Were valid measurements obtained in all occupied and intended to be occupied rooms in 
contact with the ground, and, if applicable, 10% of upper floor rooms?2 Yes No 

If no, were all results obtained under 2.0 pCi/L and were there sufficient valid 
measurements obtained that allowed for no further testing?3 Yes No 

_____________ 

2 This includes rooms, offices, classrooms, and other general use areas. Ground contact means: 1) rooms that have 
floors or walls in contact with the ground; and 2) rooms that are closest to the ground over untested ground-
contact locations, such as a crawl space, utility tunnel, parking garage and other non-habitable space that is in 
contact with ground. Intended to be occupied rooms are locations where there are plans to occupy rooms even 
though they are unoccupied at the time of the testing. In addition, if the building has upper floors, at least 10% of 
these rooms must be tested. 
3 Section 6.2 of the ANSI/AARST standard allows for a specific small number of invalid measurements (e.g., test kits 
missing, damaged, etc) if all the valid test results were under 2.0 pCi/L. Review this section of the standard and 
evaluate how many rooms needed testing and how many had valid results. If there were too many invalid results, 
this means additional testing was required in these locations and answer this question as ‘no’. 

2 

Richfield STEM Elementary

Richfield Public Schools ISD #280

7020 12th Ave S Richfield, MN 55423

Air Chek Pro Chek

01/09/25 3

74











0



S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Follow-up Testing, Mitigation, & Post-Mitigation Testing 

How many rooms had follow-up testing? ______________ 

Number of rooms with follow-up results: 

___________ < 4 pCi/L _______________ 

mitigated by diluting or pressurizing the soil or indoor air 

(not active soil depressurization)? ___________ 

mitigated by installing active soil depressurization system(s)? _____________ 

reduced by adjusting the HVAC system? ___________ 

Individual who installed mitigation 

Name ______________________________Organization/Company_______________________ 

What was the cost of the installation and/or HVAC service work, to mitigate radon? __________ 

What is the known or anticipated annual operating cost of mitigation (estimate)?____________ 

After radon mitigation, how many rooms were re-tested?4 ____________ 

Post-mitigation results (# of rooms): 

___________ < 4 pCi/L ____________ 

Notes 

Minnesota Department of Health | Environmental Health | Indoor Air Unit 
health.indoorair@state.mn.us 
www.health.state.mn.us 

 2021 
To obtain this information in a different format, call: 651-201-4601. 

4 The building must be tested, to verify reduction and ensure mitigation has not increased radon in rooms that 
used to be low. 

3 

 

mailto:health.indoorair@state.mn.us
www.health.state.mn.us


School Radon Testing Reporting Form 
According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school 
buildings for the presence of radon shall report the results of its tests to the Department of 
Health. Please use this form to submit information about the most recent round or cycle of 
testing conducted for each building. 

Instructions 
1. Complete one form for each building tested. In this case, a building is defined as an 

occupied facility with a unique address. This includes administrative buildings. 

2. Include this form, raw data (e.g. laboratory report) and a building map. 

3. Submit this form when all work is completed for a round of testing. This includes reporting 
to the school board, and follow-up testing and post-mitigation testing, if applicable. 

4. Email information to health.indoorair@state.mn.us. 

Contact Information 
(Submitting this report) 

Name_________________________________________________________________________ 

Mailing Address_________________________________________________________________ 

Phone ________________________Email ___________________________________________ 

Person(s) Deploying or Retrieving Test Devices1 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

School Board Reporting 

Were all the results reported at a school board meeting? Yes No 

1 List all individuals that deployed (placed) or retrieved (picked up) test devices including initial, follow-up, and 
post-mitigation testing. Additional names can be added to notes at end of this form. 

1 

Dan Kretsinger

401 W 70th St. Door 26 Richfield, MN 55423

(612) 798-6081 Dan.Kretsinger@rpsmn.org

Dylan Reed IEA



mailto:health.indoorair@state.mn.us.
mailto:Dan.Kretsinger@rpsmn.org


S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Initial Radon Testing 

School Building Name ____________________________________________________________ 

School District & District Number___________________________________________________ 

Building Address________________________________________________________________ 

Test Kit Manufacturer _______________________Device name_________________________ 

Date of Kit Retrieval ( / /YY) ________________ Length of Test (days)________________ 

How many rooms were tested? ___________ 

Does the test period include weekends? Yes No 

Does the test period include school breaks or holidays? Yes No 

Was HVAC operating under occupied conditions? Yes No 

Were test devices deployed in all occupied and intended to be occupied rooms in contact with 
the ground, and, if applicable, 10% of upper floor rooms? Yes No 

Were valid measurements obtained in all occupied and intended to be occupied rooms in 
contact with the ground, and, if applicable, 10% of upper floor rooms?2 Yes No 

If no, were all results obtained under 2.0 pCi/L and were there sufficient valid 
measurements obtained that allowed for no further testing?3 Yes No 

_____________ 

2 This includes rooms, offices, classrooms, and other general use areas. Ground contact means: 1) rooms that have 
floors or walls in contact with the ground; and 2) rooms that are closest to the ground over untested ground-
contact locations, such as a crawl space, utility tunnel, parking garage and other non-habitable space that is in 
contact with ground. Intended to be occupied rooms are locations where there are plans to occupy rooms even 
though they are unoccupied at the time of the testing. In addition, if the building has upper floors, at least 10% of 
these rooms must be tested. 
3 Section 6.2 of the ANSI/AARST standard allows for a specific small number of invalid measurements (e.g., test kits 
missing, damaged, etc) if all the valid test results were under 2.0 pCi/L. Review this section of the standard and 
evaluate how many rooms needed testing and how many had valid results. If there were too many invalid results, 
this means additional testing was required in these locations and answer this question as ‘no’. 

2 

Richfield STEM Elementary

Richfield Public Schools ISD #280

7020 12th Ave S Richfield, MN 55423

Air Chek Pro Chek

01/10/25 3

1











0



S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Follow-up Testing, Mitigation, & Post-Mitigation Testing 

How many rooms had follow-up testing? ______________ 

Number of rooms with follow-up results: 

___________ < 4 pCi/L _______________ 

mitigated by diluting or pressurizing the soil or indoor air 

(not active soil depressurization)? ___________ 

mitigated by installing active soil depressurization system(s)? _____________ 

reduced by adjusting the HVAC system? ___________ 

Individual who installed mitigation 

Name ______________________________Organization/Company_______________________ 

What was the cost of the installation and/or HVAC service work, to mitigate radon? __________ 

What is the known or anticipated annual operating cost of mitigation (estimate)?____________ 

After radon mitigation, how many rooms were re-tested?4 ____________ 

Post-mitigation results (# of rooms): 

___________ < 4 pCi/L ____________ 

Notes 

Minnesota Department of Health | Environmental Health | Indoor Air Unit 
health.indoorair@state.mn.us 
www.health.state.mn.us 

 2021 
To obtain this information in a different format, call: 651-201-4601. 

4 The building must be tested, to verify reduction and ensure mitigation has not increased radon in rooms that 
used to be low. 

3 

 

mailto:health.indoorair@state.mn.us
www.health.state.mn.us


School Radon Testing Reporting Form 
According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school 
buildings for the presence of radon shall report the results of its tests to the Department of 
Health. Please use this form to submit information about the most recent round or cycle of 
testing conducted for each building. 

Instructions 
1. Complete one form for each building tested. In this case, a building is defined as an 

occupied facility with a unique address. This includes administrative buildings. 

2. Include this form, raw data (e.g. laboratory report) and a building map. 

3. Submit this form when all work is completed for a round of testing. This includes reporting 
to the school board, and follow-up testing and post-mitigation testing, if applicable. 

4. Email information to health.indoorair@state.mn.us. 

Contact Information 
(Submitting this report) 

Name_________________________________________________________________________ 

Mailing Address_________________________________________________________________ 

Phone ________________________Email ___________________________________________ 

Person(s) Deploying or Retrieving Test Devices1 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

School Board Reporting 

Were all the results reported at a school board meeting? Yes No 

1 List all individuals that deployed (placed) or retrieved (picked up) test devices including initial, follow-up, and 
post-mitigation testing. Additional names can be added to notes at end of this form. 

1 

Dan Kretsinger

401 W 70th St. Door 26 Richfield, MN 55423

(612) 798-6081 Dan.Kretsinger@rpsmn.org

Annie Shimkus IEA

Dylan Reed IEA



mailto:health.indoorair@state.mn.us.
mailto:Dan.Kretsinger@rpsmn.org


S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Initial Radon Testing 

School Building Name ____________________________________________________________ 

School District & District Number___________________________________________________ 

Building Address________________________________________________________________ 

Test Kit Manufacturer _______________________Device name_________________________ 

Date of Kit Retrieval ( / /YY) ________________ Length of Test (days)________________ 

How many rooms were tested? ___________ 

Does the test period include weekends? Yes No 

Does the test period include school breaks or holidays? Yes No 

Was HVAC operating under occupied conditions? Yes No 

Were test devices deployed in all occupied and intended to be occupied rooms in contact with 
the ground, and, if applicable, 10% of upper floor rooms? Yes No 

Were valid measurements obtained in all occupied and intended to be occupied rooms in 
contact with the ground, and, if applicable, 10% of upper floor rooms?2 Yes No 

If no, were all results obtained under 2.0 pCi/L and were there sufficient valid 
measurements obtained that allowed for no further testing?3 Yes No 

_____________ 

2 This includes rooms, offices, classrooms, and other general use areas. Ground contact means: 1) rooms that have 
floors or walls in contact with the ground; and 2) rooms that are closest to the ground over untested ground-
contact locations, such as a crawl space, utility tunnel, parking garage and other non-habitable space that is in 
contact with ground. Intended to be occupied rooms are locations where there are plans to occupy rooms even 
though they are unoccupied at the time of the testing. In addition, if the building has upper floors, at least 10% of 
these rooms must be tested. 
3 Section 6.2 of the ANSI/AARST standard allows for a specific small number of invalid measurements (e.g., test kits 
missing, damaged, etc) if all the valid test results were under 2.0 pCi/L. Review this section of the standard and 
evaluate how many rooms needed testing and how many had valid results. If there were too many invalid results, 
this means additional testing was required in these locations and answer this question as ‘no’. 

2 

Sheridan Hills Elementary

Richfield Public Schools ISD #280

6400 Sheridan Ave S Richfield, MN 55423

Air Chek Pro Chek

01/09/25 3

67











0



S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Follow-up Testing, Mitigation, & Post-Mitigation Testing 

How many rooms had follow-up testing? ______________ 

Number of rooms with follow-up results: 

___________ < 4 pCi/L _______________ 

mitigated by diluting or pressurizing the soil or indoor air 

(not active soil depressurization)? ___________ 

mitigated by installing active soil depressurization system(s)? _____________ 

reduced by adjusting the HVAC system? ___________ 

Individual who installed mitigation 

Name ______________________________Organization/Company_______________________ 

What was the cost of the installation and/or HVAC service work, to mitigate radon? __________ 

What is the known or anticipated annual operating cost of mitigation (estimate)?____________ 

After radon mitigation, how many rooms were re-tested?4 ____________ 

Post-mitigation results (# of rooms): 

___________ < 4 pCi/L ____________ 

Notes 

Minnesota Department of Health | Environmental Health | Indoor Air Unit 
health.indoorair@state.mn.us 
www.health.state.mn.us 

 2021 
To obtain this information in a different format, call: 651-201-4601. 

4 The building must be tested, to verify reduction and ensure mitigation has not increased radon in rooms that 
used to be low. 

3 

 

mailto:health.indoorair@state.mn.us
www.health.state.mn.us


School Radon Testing Reporting Form 
According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school 
buildings for the presence of radon shall report the results of its tests to the Department of 
Health. Please use this form to submit information about the most recent round or cycle of 
testing conducted for each building. 

Instructions 
1. Complete one form for each building tested. In this case, a building is defined as an 

occupied facility with a unique address. This includes administrative buildings. 

2. Include this form, raw data (e.g. laboratory report) and a building map. 

3. Submit this form when all work is completed for a round of testing. This includes reporting 
to the school board, and follow-up testing and post-mitigation testing, if applicable. 

4. Email information to health.indoorair@state.mn.us. 

Contact Information 
(Submitting this report) 

Name_________________________________________________________________________ 

Mailing Address_________________________________________________________________ 

Phone ________________________Email ___________________________________________ 

Person(s) Deploying or Retrieving Test Devices1 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

Name ______________________________Organization/Company_______________________ 

School Board Reporting 

Were all the results reported at a school board meeting? Yes No 

1 List all individuals that deployed (placed) or retrieved (picked up) test devices including initial, follow-up, and 
post-mitigation testing. Additional names can be added to notes at end of this form. 

1 

Dan Kretsinger

401 W 70th St. Door 26 Richfield, MN 55423

(612) 798-6081 Dan.Kretsinger@rpsmn.org

Nate Murphy IEA

Derek Reed IEA



mailto:health.indoorair@state.mn.us.
mailto:Dan.Kretsinger@rpsmn.org


S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Initial Radon Testing 

School Building Name ____________________________________________________________ 

School District & District Number___________________________________________________ 

Building Address________________________________________________________________ 

Test Kit Manufacturer _______________________Device name_________________________ 

Date of Kit Retrieval ( / /YY) ________________ Length of Test (days)________________ 

How many rooms were tested? ___________ 

Does the test period include weekends? Yes No 

Does the test period include school breaks or holidays? Yes No 

Was HVAC operating under occupied conditions? Yes No 

Were test devices deployed in all occupied and intended to be occupied rooms in contact with 
the ground, and, if applicable, 10% of upper floor rooms? Yes No 

Were valid measurements obtained in all occupied and intended to be occupied rooms in 
contact with the ground, and, if applicable, 10% of upper floor rooms?2 Yes No 

If no, were all results obtained under 2.0 pCi/L and were there sufficient valid 
measurements obtained that allowed for no further testing?3 Yes No 

_____________ 

2 This includes rooms, offices, classrooms, and other general use areas. Ground contact means: 1) rooms that have 
floors or walls in contact with the ground; and 2) rooms that are closest to the ground over untested ground-
contact locations, such as a crawl space, utility tunnel, parking garage and other non-habitable space that is in 
contact with ground. Intended to be occupied rooms are locations where there are plans to occupy rooms even 
though they are unoccupied at the time of the testing. In addition, if the building has upper floors, at least 10% of 
these rooms must be tested. 
3 Section 6.2 of the ANSI/AARST standard allows for a specific small number of invalid measurements (e.g., test kits 
missing, damaged, etc) if all the valid test results were under 2.0 pCi/L. Review this section of the standard and 
evaluate how many rooms needed testing and how many had valid results. If there were too many invalid results, 
this means additional testing was required in these locations and answer this question as ‘no’. 

2 

Richfield Transportation Building & Bus Garage

Richfield Public Schools ISD #280

300 72nd Street W Richfield, MN 55423

Air Chek Pro Chek

01/09/25 3

8











0



S C H O O L  R A D O N  T E S T I N G  R E P O R T I N G  F O R M

Follow-up Testing, Mitigation, & Post-Mitigation Testing 

How many rooms had follow-up testing? ______________ 

Number of rooms with follow-up results: 

___________ < 4 pCi/L _______________ 

mitigated by diluting or pressurizing the soil or indoor air 

(not active soil depressurization)? ___________ 

mitigated by installing active soil depressurization system(s)? _____________ 

reduced by adjusting the HVAC system? ___________ 

Individual who installed mitigation 

Name ______________________________Organization/Company_______________________ 

What was the cost of the installation and/or HVAC service work, to mitigate radon? __________ 

What is the known or anticipated annual operating cost of mitigation (estimate)?____________ 

After radon mitigation, how many rooms were re-tested?4 ____________ 

Post-mitigation results (# of rooms): 

___________ < 4 pCi/L ____________ 

Notes 

Minnesota Department of Health | Environmental Health | Indoor Air Unit 
health.indoorair@state.mn.us 
www.health.state.mn.us 

 2021 
To obtain this information in a different format, call: 651-201-4601. 

4 The building must be tested, to verify reduction and ensure mitigation has not increased radon in rooms that 
used to be low. 

3 

 

mailto:health.indoorair@state.mn.us
www.health.state.mn.us

